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Citation Groups Covered 

B. Optional C o v e w e  Other Than The Medically Needy 
(Continued) 

1902 (a) (IO) (A)(ii) (XIV) __ 19. Optional Targeted Low Income Children who: 
of the Act 

a. are not eligible for Medicaid under any 

b. 

c. 

d. 

other optional or mandatory eligibility 
group or eligible asMEDICALLYneedy 
(without spenddown liability); 

would not be eligible for Medicaid under 
the policies in the State’s Medicaid plan 
as in effect on March 3 1, 1997 (other than 
because of the age expansion provided for 
in Ji 1902 (1) (2) (D) ); 

arenot covered under a group health plan 
or other group health insurance (assuch 
terms are DEFINEDin $2791 of the Public 
Health Service Act coverage) other than 
under a health insurance program in 
operation before July 1, 1997 offered by 
a State which receives no Federal funds for 
the program; 

have family income at or below: 

200 percent of the Federal poverty level 
For the size family involved, as revised 
annually in the Federal Register; or 

A percentage of the Federal poverty level, 
which is in excess of the “Medicaid applicable 
income level” (asdefined in $2 1 IO (b) (4) 
of the Act) but by no morethan 50 percentage 
points. 

The State covers: 

-Ail children described above who are under agenineteen 
(19) with family income at or below percent 
of the Federal poverty level. 

__ 	The Following reasonable classifications of children 
described above who are under age nineteen (19) 
with family income at or below the percentof the 
Federal poverty level specified for the classification. 

1902 (e) (12) of the Act X 20. 	 A child under age nineteen (not to exceed age 19) who has been 
determined eligible isdeemed to be eligible for a total of twelve months 
(not to exceed 12 months) regardless of changes in circumstances other 
than attainment of the maximum age stated above. 
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